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National Nutrition Month
focuses on local hunger

MMC Children's Miracle
Network photo contest returns
How can you and your children attend a
free concert by popular children's performer
Rick Charette, receive a free autographed
poster, and help children's programs and
services at Maine Medical Center all at the
same time?
All you have to do is call 871-2101 and
enter your child's 5" x 7" photograph in Maine
Medical Center's Children's Miracle Network
1994 Kids' Photo Contest. Then bring your
family and photo entry to the Maine Mall
before 2:00 PM on Sunday, March 27, for the
Contest Kickoff Celebration!
Over the past four years the Kids' Photo
Contest has been an opportunity for hundreds
of families to share the pride and love they
have for their children. The contest, sponsored
by NewsChannel13, the Maine Mall, WHOM
Radio, and MMC's Children's Miracle Network, will feature 5" x 7" photographs of
children aged 12 years and younger. All entries
will be on display at the Maine Mall in South
Portland the week of March 27 where Mall
patrons will have the opportunity to vote for
their favorite entries. In addition, entrants will
collect votes from friends and neighbors from
now through 5:00 PM on April 2.
PHOTOS, SEE p.2

Did you or your children ever go to bed
hungry because there wasn't enough money to
buy food? Many households in Maine are
answering "yes" to this and many questions
like it.
The Maine Community Childhood Hunger Identification Project (CCHIP), a statewide
study of hunger among Maine's children,
reports that one out of five of Maine's lowincome households struggle with food shortages. Maine's hungry families cannot afford to
buy enough food to meet their basic nutritional
needs.
CCHIP defines hunger as the mental and
physical condition that comes from not eating
enough food due to insufficient economic,
family, or community resources. In Maine,
NUTRITION, SEE p.2

AT "A FAIR OF the Heart", attendees got a chance to
have their blood pressure and cholesterol checked,
hear informative mini-lectures, and study displays
like this one from Food and Nutrition Services. AIV
Photo.

Nursing Services announces goals for 1994. See p.3.

PHOTOS, FROM r.I

A one dollar contribution to Maine Medical Center's Children's Miracle Network counts
as a vote; children 12 years and under may
donate one penny a vote. The photograph with
the most votes is the winner. The winners will
be announced and prizes awarded Saturday,
April 2, at 6:00 PM at the Maine Mall.
All proceeds from this event will benefit
Maine Medical Center's Children's Miracle
Network, a program that raises funds for
services and programs to provide quality
health care to meet the needs of all children,
regardless of their illness, injury, or ability to
pay, who are cared for at Maine Medical Center.
To enter or to receive additional information, contact MMC's Children's Miracle Network today at 871-2101.
Mark your calendar for the

Employee Arts & Crafts Show,
March 17, in the Dana Lobby.
The Show is sponsored by the EAC and
the MMC Arts Committee.

NUTRITION, FROM r.I

21,000 families are hungry or at risk for hunger.
Hunger is most frequently a consequence of
poverty. Alarmingly, nearly half (187) of the
families interviewed by CCHIP had total
family incomes at or below the 1992 federal
poverty line.
There are public programs available to
lower income families such as School Lunch,
School Breakfast, Food Stamps, WIC, and
Summer Food Service; however, they are not
always fully funded or implemented. The
reasons for nonparticipation in these programs
are varied. For example, clients may lack
transportation needed to reach programs or
may feel stigmatized in receiving forms of
assistance.
Maine Medical Center's Food and Nutrition Services Department is teaming up during
National Nutrition Month to assist in the battle
against hunger. During the week of March 14,
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PAUL SAUCIER, Food Services Material Handler,
left, hands a donation of surplus food to Joe
Cimperman. The food is on its way to the Project for
Supported Living. A/V Photo.

the Department will sponsor a food drive. Food
donations from all MMC employees and
friends will be most appreciated. Other local
hospitals are working on similar projects.
The nonperishable foods that are most
needed are: tomato sauce, canned veggies
(especially peas and corn), canned tuna in
water, canned salmon, spaghetti and pasta,
canned fruit (low sugar preferably), low sodium soups, lentils, and barley. There will be a
receptacle in the Cafeteria for donations, along
with an informative video.
The food received will be donated to a
local food pantry along with the donations
MMC gives daily. Make sure you also take time
to look at the display in the main corridor. It's
full of information about hunger in Maine.
Hunger in Maine is simply unacceptable.
Fortunately for all of us, it is a problem that can
be solved. To do this, we need committed
Maine citizens to help implement the solutions.
The private food assistance network of
food banks, food pantries, and soup kitchens
must be available to meet emergency, shortterm needs. You can help with your contribution or food donation and by volunteering your
time. Call the Volunteer Center at United Way,
874-1000, to help.
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Nurse To Nurse
Each year Maine Medical Center and each
of its service areas reflect on the past year,
assess the present, and envision the future.
Through this process, there is an opportunity
to evaluate what has been achieved and where
emphasis is needed in the coming months. The
final product of this work is a set of goals that
provides a framework for the year's plan. The
ideas for the goals and work plan emanate
from staff. Units develop goals that highlight
areas of importance, educational sessions focus
on needed change, committee deliberations
yield priorities, and daily conversations raise
themes of concern warranting attention.
The goals need to be more than another
piece of paper. The goals need to be a living
document that gets used regularly and against
which we test our progress. To assure that the
goals have broad circulation and are meaningful, we decided that publishing our 1994 Goals
might be beneficial. It is hoped that you find
them instructive. Should the goals raise questions or you are interested in discussing any or
all of them, please let your Head Nurse, Director, or me know. Any of us would be delighted
to respond or just to chat about Nursing Service Goals.
--Judith T. Stone, RN
Vice President,

Nursing

Nursing Services Goals 1994
1. Emphasize the patient care component of the
mission in all activities.
2. Continue to develop strategies that enhance
the assimilation of CPQI concepts into all
Nursing Services daily work processes.
• Emphasize increased development of
facilitation skills
• Facilitate greater integration of CPQI
andQI

• Incorporate the customer feedback input
in the CPQI process
• Advance operational improvements
through shared planning, open communication, and cross functional teams
3. Continue to be an integral part of institutional program and facilities planning, and
developing and implementing operational
approaches.
4. Develop visible nursing influence in health
care policy through participation in nursing
organizations, community groups, and State
committees and groups.
5. Renovate Nursing Administrative work
space as part of the more comprehensive MGB1 and 2 plan.
6. Review philosophical base for Nursing
Services and make revisions if indicated.
7. Develop and implement practice, governance, and development reference resources to
support operations and nursing care delivery.
8. Monitor Nursing Services organization and
activities to assure compliance with JCAHO
and other regulatory standards.
9. Continue to develop applications of computer technology to support clinical and management activities.
10. Continue development of Professional
Practice Model in a changing environment.
• Explore nursing models of care to support
changing health care environment
• Define shared governance as it relates to
Nursing Services organizational structure
• Explore development of work processes
and systems to support the delivery of
patient care; i.e., work redesign for in
creased productivity and decreased cost,
patient education models for optimal learn
ing and staff efficiency.
11. Develop a generic evaluation framework,
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based on outcomes criteria for patient/family
centered models of nursing care delivery.
• Establish baseline data
• Develop criteria that evaluate the struc
ture, process, and outcomes of nursing care
12. Promote nursing research as an integral
component of all research endeavors at MMC.
• Continue educational opportunities for
Maine Medical Center staff
• Foster a research perspective in the deliv
ery of patient care
• Explore funding opportunities for nursing
research endeavors
• Strengthen the recognition of nursing
research at MMC in the larger research
community
13. Explore opportunities for improving outreach activities and processes.
14. Maintain and exercise a sense of humor.

Publications and Presentations
Betsy St. Germain, RN, Oncology Nurse
Specialist, will travel to Cincinnati, Ohio, in
May to present her paper TLC: A Community-

Based Support Program to Meet the Needs of
Children Anticipating the Loss of a Family Member
during a roundtable discussion at the Oncology
Nursing Society's Nineteenth Annual Congress. In addition, Betsy co-authored Develop-

ment of a Professional Learning Pathway to Increase Staff Nurses' Knowledge Base in Pain
Management with Dana Greer, RN, P4CD, and
Marie Snow, RN, P4CD; these three nurses
will present their poster at the Oncology Conference. Congratulations!

R3 Renovation Update
Staff and patients alike are marking the
progress of R3 renovations which began in
September. Construction phases I and II will
soon be completed; phase III will be the creation of an eight-bed observation unit on the
present R3 pavilion.
The pavilion area will not be accessible to
through traffic during construction, so staff are
reminded to use alternative routes.
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Nurses: Part Of The Solution
The cost of health care is being scrutinized
more closely than ever. Patients are paying
high prices for health care, insurance rates are
high, and hospitals like Maine Medical Center
often have to pick up the tab for patients who
are unable to pay their bills. For these reasons,
many patients are not getting preventive health
care.
I would like to share a story about nursing
that demonstrates how we can be part of the
solution in health care rather than part of
problem.
I am the head nurse in a family practice
residency program, which is a primary care
outpatient setting and teaching program. Here
the physicians, nurses, patients, and their
families work together toward the goal of
wellness.
In this setting, a resident's responsibilities
outside our area frequently limit the number of
open appointment slots he or she has free in
which to schedule follow-up visits for patients.
This used to create many problems: for example, residents were often called out of patient exam rooms to look over their schedules
to see when they might be available to see a
patient again. The patient (or family) had to
wait until the medical assistant and resident
could negotiate a free time slot. This situation
created a bottleneck in the work flow and did
not enhance the image of our practice to the
patient.
About fifteen years ago, one family practice resident was seeing a patient who had
hypertension and early signs of congestive
heart failure. He started this patient on several
new medications in an attempt to control the
problem. At the end of a visit, the resident
asked the patient to return in a week so that he
could monitor the patient's progress. When the
patient spoke with the medical assistant about
scheduling that visit, they discovered that the
resident had no open time to see the patient.
What was he to do?
I remember overhearing the conversation
about this dilemma, and I decided to speak

with the resident. I suggested that he might
want to consider having a nurse provide the
follow-up care for him. I even volunteered to
do it myself! I told him that I could monitor the
patient's blood pressure, review his understanding and compliance with the medication,
and teach him more about hypertension. I
suggested that I assess the patient for signs of
congestive heart failure and asked him what
else he thought should be done. We agreed on
further parameters to be followed and discussed an assessment and teaching plan for the
patient and his wife.
The resident was satisfied with this plan,
the patient was delighted to have an appointment scheduled at a time convenient for him,
and I felt certain this type of care was well
within the nursing role.
That was the first time in the history of
MMC's Family Practice Program that we scheduled a patient for a follow-up visit with a
nurse. It felt very daring. And I remember how
excited I was to have a patient coming back to
see me! Now, fifteen years later, such visits are
routine.
RN staff see patients by appointment three
to four half-days each week. Our residents
refer patients to us for monitoring of many
medical problems. The resident and nurse
discuss the plan together and include patients
and families in decision-making. Nurses remove simple sutures, do follow-up monitoring
and treatment of venous stasis ulcers and
burns, and immunize children and adults
according to our protocol. We see patients who
think they might be pregnant, do an initial
nursing assessment, educate the patient about
the plan of care, obtain laboratory specimens,
and follow protocol to order ultrasound if
indicated. Each of these nurse visits is carefully
documented in the patient record and the
patient is charged for the nurse visit.
By providing these nursing visits, we have
been able to increase the availability and continuity of care, and achieve cost effectiveness for
our primary customers. We love our expanded
role, we function collaboratively with residents, and we are able to work closely with

patients and families. Our medical director has
been supportive in this endeavor and the
resident teaching program is enhanced through
building collaborative relationships with
professional nursing staff. Nursing has indeed
been part of the solution rather than the problem.
Looking back over these years of change, I
take pride in the evolving role of the nurse in
our Family Practice Residency Program.
--Ann McDonough,

RN, Family Practice Unit

Nursing Services Documentation
Committee Identifies Goal
I am pleased to be chairing the Nursing
Documentation Committee this year. Judy
Stone, RN, met with the Committee in November to help us identify our mission for the year.
Our goal is to find a computerized documentation system compatible with MIS and one that
can be tailored to MMC's specific needs.
The JCAHO visit in 1993 turned "stat"
attention to documentation and the need for
improved quality of documentation by each
nurse. Documentation should reflect nursing
interventions as well as the results of interventions. An outsider should be able to read a
patient's record, identify the plan of care, see
how it is being carried out, and then discern
the patient's response to the care given.
JCAHO surveyors cannot evaluate nursing care
by interviewing each patient. They are left with
only what is written by each nurse caring for
the patient, such as documentation on the
progress record, unit specific flow sheets or
records, teaching records, discharge records, or
by data entered into MIS.
Would one of your nurse colleagues be
able to care for your patient without difficulty
or hesitation if you were suddenly called
away? Would the nursing care plan reflect
current nursing diagnoses or nursing and
physician prescriptions? Would I know the
patient's family is having difficulty coping and
would like a call twice daily? Or that family
teaching has not been initiated because they
remain in denial? Could I accidentally adminis-
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ter that "now" or "stat" medication that you
had already given, but not charted? Could I
hang the wrong IV? The list goes on and on.
My perception of nursing documentation
has expanded. I have heard concerns voiced
throughout the hospital. What is the JCAHO
asking from us as nurses? To chart our nursing
care, teaching, and discharge planning via
MMC's documentation system. It is with this
understanding that I review my own documentation each day and evaluate it. On a
larger scale through the Hospital Documentation Committee, I am one of a group of clinicians and administrators searching for solutions to the problems of our documentation
system. It is an exciting time, and I would
welcome your input; my phone extension is
x2589.
--Sarah Rockwell, RN, Labor & Delivery

Spotlight On ...
...Judy Doyer, RN, Float Pool, who recently
earned a Bachelor of Science Degree in Nursing atUSM.
...Beth Aldenberg, RN, R3; Brenda Bacall,
M5W; Lois Bazinet, RN, Staff Development
Specialist; Noreen Edwards, RN, P4CD; Dana
Greer, RN, P4CD; Kathy Nadeau, RN, Gerontology Nurse Coordinator; Rebecca Quirk,
RN, P2CD; and Betsy 5t. Germain, RN,
Oncology Nurse Specialist, who have been
planning an Oncology Conference entitled A

Caring Approach: Innovative Interventions for
Cancer Care in the 1990s. Save this date: September 22, 1994.
...Diane Vasile, RN, CPAN, who is the first
MMC nurse to become certified in Post Anesthesia Nursing. Congratulations on this accomplishment, Diane!
...Lisa Glazier, RN, PACU, who traveled to St.
Thomas in November to attend a Board meeting for the American Society of Post Anesthesia Nursing (ASPAN). Lisa is ASPAN Director
for Maine and represents Maine on the National Board.
...Louise Beauleau, RN, PACU, credits her

return to college and completion of her BSN for
increasing her professional opportunities. She
also teaches basic and advanced medical terminology at MMC and works part-time as a
school nurse.
...Phil 5cavotto, RN, Eileen Dockendorf, RN,
jonna Connell an, RN, Ellen Murphy, RN, and
Lisa Glazier, RN, PACU, who worked as a
team to enhance PACU's pediatric section with
fresh paint; decorations, including colorful kites
and bright curtains; and new toys. This face lift
has been great for children and their families.

Professional Practice Model
Survey Results
In September 1993, the Professional Practice Model (PPM) Committee distributed nearly
a thousand surveys to all RN staff nurses. The
purpose of the survey was to gather information regarding requisites necessary to support
professional nursing practice in the '90s. It was
also anticipated that areas requiring further
focus would be identified.
Approximately 390 surveys, or 39 percent,
were returned. Results were collected and
presented to the PPM Committee. The survey
results were shared with clinical directors and
nursing staff. To maintain confidentiality, units
with a low response rate did not receive results.
The survey provided insight into the
current status of professional nursing practice
at MMC. Conclusions were that some growth is
needed for staff participation in collaborative
decision-making and conflict resolution; peers
and managers are encouraged to support these
behaviors. Progress has been made in independent clinical decision-making, involvement in
professional activities, continuing education,
and team work. Staff consider peer review, selfscheduling, mentoring, and continuing education important aspects in professional nursing
practice.
--Mark Gauger, Project Analyst
Nursing Services publishes Nursing Bi-Liite every eight
weeks. Comments, questions, and suggestions are referred
to Derreth Roberts, MS, R ,Editor, 871-2009-2.

MARKETPLACE
In order to ensure that everyone has an opportunity to use
the "Marketplace," ads may be placed once only. Repeats
will be allowed only on a space available basis.

FOR SALE
1987 Toyota pickup long bed, w / shell and canoe racks, 66
K miles, 5 speed, AM/FM tape, cloth split seat, front wing
window, sliding rear window, no rust, exc. condo 4 new all
season tires, 2 new snow tires, all mounted. $3,750. Call
657-2109.
1981 Kawasaki 440 LTD, 16 K miles, good condo Great
starter bike. $550 or BO. Call 856-6721 after 5 PM.
1982 Harley Davidson XLH. Commemorative edition,
good, strong running w / extras. $3,200. Call 445-4391.
Aquariums for sale. Custom made incl. everything. 70
gallon/25 gallon, $350. 135 gallon aqua/ terrarium w /
cabinet $200 or BO. Call 283-1394.
Chest freezer, good condo Paid $450, asking $200. IBM PC
Jr. in good condo Some disk games, great for child. $100 or
BO. Call 854-5121 eves. or 871-4202.
Small GE chest freezer. 4 YO, asking $100 or BO. Singer
sewing machine, used, $35. Call 871-6017 days, or 284-5184
eves.
Dachstein ski boots. Men's size 10. Exc. condo Asking $75 or
BO. Call 284-8909.
3 BR, 3 full bath home in Hollis. 4 YO Garrison on 2.75
acres. Oak K, den, central vac, closets, full basement, deck.
Asking $125,000. Call 727-5913.
Saco townhouse, 15 min. to Portland. 2 BR, 1 1/2 bath, full
basement, deck. Monitor heater, heats for $150-200/yr.
Condo fee $75/mo. Will pay $2,000 towards closing costs.
$68,900. Call 799-3073 or 282-0395.
Hotpoint refrigerator/freezer, old but in good working
condo Suitable for a cottage or camp. $75. Call 799-2292
after 6 PM.
Apartment-size dryer, $75. Call 283-4288 after 5:00 PM.
Sunny 3 BR Cape, Deering. Hardwood floors, new roof,
gutters, deck, oil burner. Easy to heat. Full basement, 19. lot.
$85,000. Call 781-8029 eves.

FOR RENT
2 BR townhouse, wallpapered and stencilled. Low gas heat.
W /0. $650/mo. Call 799-6625. Avail. 4/15.
2 BR apt. Near MMC and Back Cove. Laundry, parking,
PLEASE NOTE
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If you would like to submit any kind of
advertisement, notice, or other item for
inclusion in What's Happening, it must be
double-spaced and you must include the
name, department, and telephone extension
of a contact person. Help make it easier for
editorial staff to clarify information submitted for publication!

The deadlines for announcement-length
items and MARKETPLACE
March 9 for the March 23 issue
and
March 23 for the April 6 issue.
All items must be in writing.
yard. $485/mo. Call 767-5450.
Park St. 1st floor, 2 BR, K, DR, OW, 2 car parking, yard,
garden. $700/mo. + utils., refs. Call 781-4860.
2 BR home, Portland. Pets OK. $650/mo. + utils. Call 7736400 x329.
68 Winter St. 2nd floor, 3 BR. W /0 hook-up, off-street
parking. $600/mo. + utils. Call 773-7844.
3-4 BR, LR and parlor w / fireplaces, 2 full baths, DR, K w /
Jenn-air stove, on 2 floors of Carleton St. brick townhouse.
Near MMC. $1,300/mo. incl. heat and parking space. Call
773-1990 x176.
Oeeing area. 1 BR/2 BR homes, $695/mo./$795/mo., 2 yr.
lease. Fruit trees, garden, W/0, lawns mowed, snow
plowed, oil heat. No pets. Call 773-5144.
S. Portland. Newly renovated Cape with 2 BR, partially
furnished, convenient location. Avail. May - October. Nonsmkr only. $675/mo. + utils. Call 799-0594

ROOMMATE WANTED
M N/S, to share apt. on Emery St. Near MMC. Off-street
parking. $275/mo. + elec. Call 871-7036.
Prof. to share 2 BR home in Falmouth Foreside. Water
views, fireplace, garage, residential neighborhood. Must be
immaculate. Call 773-1990.

WANTED
A canoe or kayak in good condo Call 883-9329.
Good home for 1 YO F German Shepherd/Husky mix.
Looks like a German Shepherd. Call 854-5627.
Restoration and remodeling projects for expo home builder.
Very reasonable. Call 773-4481.
Home health aide. Part-time, 24 hour shift. Good cook. Call
781-7056, or 781-2647.
Used NordicTrak exerciser. Call 775-2017.

What's for lunch in the Cafeteria?
Call K-A-F-E (x5233)
to find out what's on the menu! You'll
hear the soups, hot entrees, heart
healthy and vegetarian choices, and
grill offerings for the day.

What's Happening at MMC
Mar.
Mar.
Mar.
Mar.
Mar.
Mar.
Mar.

9
16
17
21
22
23
27

Apr.4
Apr. 8

Lenten Meditation. 1205 - 1225, MMC Chapel.
Lenten Meditation. 1205 - 1225, MMC Chapel.
Employee Arts & Crafts Show. Dana Lobby.
Healthviews program airs.
Health Matters Lunch & Learn, Dana 2, 1200-1300.
Lenten Meditation. 1205 - 1225, MMC Chapel.
Children's Miracle Network Kids' Photo Contest. Maine Mall.
See p.l.
MMC Cyclists team meeting, ALA Trek Across Maine. Dana
#5, 1200-1300.Watch for details.
Children's Miracle Network Musical Chairs. Call x2101.

Come to the next Health Matters Lunch & Learn for
the "Broadbrush Approach" to Maine Medical Center's
Employee Assistance Program. EAP Manager Jim
White, MS, LCPC, CEAP, will tell just what kind of
services the program provides.
The EAP is a confidential resource where employees and their families can seek help when facing workplace or personal problems and receive individual
assessment and referral. Join us to find out what kinds
of help are available!
Tuesday, March 22
1200 -1300

Dana Classroom 2

o

Change name or
address as shown on
address label.

o

Remove my name
from your What's
Happening mailing
list.
Please return this
address label in an
envelope to the Public
Information Dept.

What's Happening is published every other
Wednesday at Maine Medical Center for
members of the hospital community and for
friends of the institution throughout Maine and
northern New England. Comments, questions,
and suggestions may be addressed to the Office
of Public Information, MMC, 22 Bramhall Street,
Portland, Maine 04102-3175. (207) 871-2196.
Editor: Wayne L. Clark.

NEW EMPLOYEES
CARDIOLOGY: Sherri Quattrucci
CENTRAL SUPPLY DISTRIBUTION: [oann
Grace, Barbara Maddin
DATA MANAGEMENT: Dana Luke
ENVIRONMENTAL SERVICES: Jesse
Cummings, John Hanas
FOOD SERVICES: Anthony Brown, Cory
Hubert, Shawn Smith
MEDICAL RECORD SERVICES: Amy
Whitaker
NURSING: Donna Girard, Marie Graves,
Joanna Keene, Malone Meas, Gary Mongeau,
Michele Ohman, Leah Perocchi, Gary Mongeau
OPERATING ROOM: Todd Strehlke

In a recent issue of What's
Happening, we gave brief
descriptions of several federal
health care reform proposals. If
you would like to examine all
the plans in more detail, stop
by the Public Information
Office, or call 871-2196, for a
chart that compares them
point by point. And watch
future issues for more information about health care reform.
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